12~ PROFESSIONAL
/% CARDENERS GUILD

Trainee Expenses Claims Form

Reimbursement of expenses:

NAME (Please Print) ......ooueinuin it
A D D RESS. .. e
............................................ POST CODE ..ot
Please reimburse my expenses for attendance at the ...........c.occiiiiiiiiiiiiiiiiineenn...
ON.eii
Miles @ 45p per mile F o
Car parking P
20 Class rail fare: PP
Tourist class air fare L e
Underground L
Overnight accommodation ...........ccviueiiiiiiiiiiiniieiniiinaenn, L
Other expenses 1. ...oiiiiiiiii i
2 e
P
A
Total claimed S
(Attach all original receipts)
Signed....ccoiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiieiaeee. Date...........coooeiiiiiiin.
PQId ON «eeeveeneeecnreeneeeseenseeeeeesseeesseenns SIgNEM...uveeereeerreerreeesreenseeesseensens

Please send to:

Treasurer - The Professional Gardeners' Guild
Dimitrisz Sopisz
20 Vanbrugh Drive
Houghton Regis
Bedfordshire LU5 5SU





